TOWN OF DAVIE

6591 S)W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complate an application.
Oince completed, refurn the application fo the Occupational License division located ar Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
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Funglerstand thal s i an apphoation far g hame occupational keense o the Towr of Dawvie and | may not condocd any
business at this location wari! | have received the license dsell. | further undarstand mhat s ficense upon issuance, is
valid wunil Seplembear 56, 'f_”"-"_ , @nid must be renewed before Oetober 155

This application for home occupational license allows mail and telephone use
only,no signs or exterior storage, no on-site employees are permitted.
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Print Owner or Officers Name and Title k_stgnﬁlure af Dwner or Officer
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Licenso & Controld __ Zoning _ _,\H,'_'l______
Ciouncil approval Required __ Yes __ No Zonimg Approal . Dale

Town Council Date Approved . Denfga
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OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
3400 OWMNER SIGNATURE REQUIRED ON BACK OF APPLICATION




